






























































































EXHIBITF 

INSURANCE REqUIREMENTS FOR CONTRACTORS 

The Contractor shall purchase and maintain for the duration of the contract insurance against claims for 
injuries to persons or damages to property which may arise from or in connection with the performance of 
the work hereunder by the Contractor, its agents, representatives, employees or subcontractors. 

A. MINIMUM SCOPE AND LIMITS OF INSURANCE 

1. Workers Compensation 
Workers Compensation insurance shall be in compliance with the Workers Compensation law of 
the State of the Contractor's headquarters. Employers Liability is included with a minimum limit of 
$500,000 per accidenVper disease/per employee. AM. Best's insurance' company rating 
requirement may be waived for workers compensation coverage only. 

2. Commercial GeneralUability 
Commercial General Liability insurance, including Personal and Advertising Injury Liability, shall 
have a minimum limit per occurrence of $1,000,000 and a minimum general aggregate of 
$2,000,000. The Insurance Services Office (ISO) Commercial General Liability occurrence 
coverage form CG 00 01 (current form approved for use in Louisiana), or equivalent, is to be used 
in the policy. Claims-made form is unacceptable. 

3. Automobile liability 
Automobile Liability Insurance shall have a minimum combined single limit per occurrence of 
$1,000,000. ISO form number CA 00 01 (current form approved for use in Louisiana), or 
equivalent, is to be used in the policy. This insurance shall include third-party bodily injury and 
property damage liability for owned, hired and non-owned automobiles. 

B. DEDUCTIBLES AND SELF-INSURED RETENTIONS 

Any deductibles or self-insured retentions must be declared to and accepted by the Department. The 
Contractor shall be responsible for all deductibles and self-insured retentions. 

C. OTHER INSURANCE PROVISIONS 

The policies are to contain, or be endorsed to contain , the following provisions: 

1. General Liability and Automobile Liability Coverages 

a. The Department, its officers, agents, employees and volunteers shall be named as an 
additional insured as regards negligence by the contractor. ISO Form CG 20 10 (current form 
approved for use in Louisiana), or equivalent, is to be used when applicable. The coverage 
shall contain no special limitations on the scope of protection afforded to the Department. 

b. The Contractor's insurance shall be primary as respects the Department, its officers. agents. 
employees and volunteers. Any insurance or self-insurance maintained by the Department 
shall be excess and non-contributory of the Contractor's insurance. 

c. Any failure of the Contractor to comply with reporting provisions of the policy shall not affect 
coverage provided to the Department, its officers, agents, employees and volunteers. 

d. The Contractor's insurance shall apply separately to each insured against whom claim is 
made or suit is brought, except with respect to the policy limits. 

2. Workers Compensation and Employers Liability Coverage 

The insurer shall agree to waive all rights of subrogation against the Department, its officers. 
agents, employees and volunteers for losses arising from work performed by the Contractor for 
the Department. 

3. All Coverages 

a. Coverage shall not be canceled, suspended, or voided by either party (the Contractor or the 
insurer) or reduced in coverage or in limits except after 30 days written notice has been given 
to the Department. Ten-day written notice of cancellation is acceptable for non-payment of 
premium. Notifications shall comply with the standard cancellation provisions in the 
Contractor's policy. 

b. Neither the acceptance of the completed work nor the payment thereof shall release the 
Contractor from the obligations of the insurance requirements or indemnification agreement. 

c. The insurance companies issuing the policies shall have no recourse against the Department 
for payment of premiums or for assessments under any form of the policies. 



d. Any failure of the Contractor to comply with reporting provisions of the policy shall not affect 
coverage provided to the Department, its officers, agents, employees and volunteers. 

D. ACCEPTABILITY OF INSURERS 

All required insurance shall be provided by a company or companies lawfully authorized to do 
business in the jurisdiction in which the Project is located. Insurance shall be placed with insurers 
with a A.M. Best's rating of A-:VI or higher. This rating requirement may be waived for workers 
compensation coverage only. 

If at any time an insurer issuing any such policy does not meet the minimum A.M. Best rating, the 
Contractor shall obtain a policy with an insurer that meets the A.M. Best rating and shall submit 
another Certificate of Insurance as required in the contract. 

E. VERIFICATION OF COVERAGE 

Contractor shall furnish the Department with Certificates of insurance reflecting proof of required 
coverage. The Certificates for each insurance policy are to be signed by a person authorized by that 
insurer to bind coverage on its behalf. The Certificates are to be received and approved by the 
Department before work commences and upon any contract renewal thereafter. 

In addition to the Certificates, Contractor shall submit the declarations page and the cancellation 
provision endorsement for each insurance policy. The Department reserves the right to request 
complete certified copies of all requ ired insurance policies at any time. 

Upon failure of the Contractor to furnish, deliver and maintain such insurance as above provided, this 
contract. at the election of the Department, may be suspended, discontinued or terminated. Failure of 
the Contractor to purchase and/or maintain any required insurance shall not relieve the Contractor 
from any liability or indemnification under the contract. 

F. SUBCONTRACTORS 

Contractor shall include all subcontractors as insureds under its policies OR shall be responsible for 
verifying and maintaining the Certificates provided by each subcontractor. Subcontractors shall be 
subject to all of the requirements stated herein. The Department reserves the right to request copies 
of subcontractor's Certificates at any time. 
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SUMMARY OF INFORMATION 

1.'0NTRAl.'TOR NAME Amount 
IPRO (1 , land Peer Review Qrgontzalion) $ 1,551 ,866.00 

CONTRACT DATES 8A-22 A TIACHEO 

Effective Oat, 08-01-2011 Tc rmln~Uon Dale 07-3 1-20 14 I8J 

C,r tifoea tion Requirements: (Cheek Applicable Items) 

IB) 1. 

IB) 2 . 

o 3. 

® 4. 

Either no employee of Ihis agency i, both competenl and av~jlable 10 perlorm the services called for by the proposed 
coolracl and/or the services ca llad lor are nollhe type readil~ s~sceptible of being porlormed by pers.ons who are 
employed by the State on a c:ontin~ing basis. 

The services me nol ava ilable as a product of a prior or exisling professional. personal contract. 

VVhen applicabla. the req~irements for cons~ltant contracts. as provided for urKler R.S. 39: 1503.1507. l\ave been 
o;omplied with (proper documenlation should be prov;ded) . 

The uling agency has daveloped and Iully intendllo implement a wrillen plan providing fOf Iho aSSignment 01 5peci~c 
using porsonnello a moniloring and liaison function. Idenlily name of individual of sta rr unil rosponsible lor 
moni tOfing Ihi, o;ontract 

Name Phone No. 
Mary Beth F. Sco<sone (225)342-1304 

Loc:atlon 
P.O. Box 9 1030 Saton Rouge, LA 70821-9030 

Summary of Monll or lng Plan; (This mustlnelude periodiC raview of specified reports . documents. exception reporting. Of 
other indiciil or peoiOfmanee. etc.). Addi~onal paoes may be attached il n&cessary. 

The Contractor will provide monthly reports. bl-weekly readiness review traeking reports. and annual reports. The 
contract monitor wi ll review reports for all required data. Monthly reports. b~weekly reports, and annual reports as 
required lor State and Federal report s and as deSClibed in the contritCl. 

The ul1imate use of tlle finel product 01 the SeMceS: (Specify) 

IB) s. 

IB) 6. 

IB) 7. 

IB) 8. 

IB) 9. 

[8J 10. 

Readiness Reviews will be used 10 delermine if a CCN is ' ready" to enroll and meets all DHH requirements to begin 

providing SeMceS 10 the Medicaid population. The EORO adivilies wilt ",ovide voluoble information in determining 
whether CCNs are meeting the requirements 01 ",ovtding quality, ~meliness . and a0C8 SS \0 certain Medicaid covered 
heallh care services Sellor\h within Ihe contract. This provides an independent objoctive analysll ollhe perlormanco 
01 the CCN. 

Respond to qooltions A Of B on all contracts excepl those I~nded by 'Other Charges' (3600 series) 01 Budget; 

A. V\11at cr ilical services will go unprovtded and to whom? 

I . A critical assessment of whether a CCN (MCO) has a" syslems and processes In place 10 provide the 
medical services for Ihe Medicaid popula~on . 2.F&derally mandaled External review activities that CO\.Ild 
Impact FFP. 

B. How many hours win the contractor have te work? NIA 

Completed menlloring report will be s~bmitted 10 Ihe Of rICe of Con tractual Review wilhin 60 days aller termination of 
contract. (For Personal, Plo fesslonal, Consulting con trac ts nceeding $211,0011) 

The seMces have not been artificially divided to as to constit~te a small purchase (nol exceeding $20.000). 

A cost·benefil anelysis has been conducted wh ich indicales that obtaining sudl services Irom the ",ivate sedor is 
rnO<8 «Ist-etfeo;tive tllan ",oYKIing such serviceslho agency ~"tl Of by any agreement with another stale agency and 
inc:ludes both e shOft_term and long-term IIInalysls and Is aV.ll~able lor l eyiew. 

The e051 basis lOr Ihe proposed contract is justified end reasonabla. 

A description of \he SpecifIC goals and objectives, deliverables. perlormanc:e measures .llnd a pl8n fOf monilOfing the 
SC<Vk:eslo be provided are contained In the proposed contract. 

PRIOR CONTRACT INFORMATION .M!I..§.!8E FILLED OUT tlF NO PRIOR CONTRACT PUT NIA) NlA 

PRIOR YEAR SERVICES PROVIDED BY (Contraclor Name): 

CFMSII: DHHII; EFF: TERM; 

AMOUNT; PREVIOUSLY ISSUED UNDER RFP1 
IF YES. DATE: DYES D NO DATE: 



CertificatIon of MinImum Contract Content: (501) . Page 2 

YES NO 
Il9 0 1. 

Il9 0 2. 

Il9 0 3. 

Il9 0 4. 

Il9 0 5. 

Il9 0 6. 

Il9 0 

Il9 0 

Il9 0 

Il9 0 7. 

Il9 0 8. 

Il9 0 9. 

Il9 0 10. 

Contains a date upon which the contract is to begin and upon which the contract will terminate. 

Contains a description of the work to be performed and objectives to be met. 

Contains an amount and time payment to be made. 

Contains a description of reports or other deliverables to be received, when applicable. 

Contains a date of reports or other deliverabJes to be received, when applicable. 

\llJhen a contract indudes Iravel and/or other reimbursable expenses, il contains language 10 effecllhe 
fonowing: 

A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under 
the contract; (or) 

B. No more than (a certain sum) of.the total maximum amount payable under this contract shall be paid 
or received as reimbursement for travel and other reimbursable expenses; (and) 

C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and 
Procedure memorandum 49 (The State General Travel Regulations). 

Contains the responsibility for payment of taxes. 

Contains the circumstances under which the contract can be terminated either with or without cause and 
contains the remedies for defaul t. 

Contains a statement 9iving the Legislative Auditor the authority to auetit records of the individual(s) or 
firm{s). 

Contains an assignability clause as provided for under LAC-4:4. 

X 11 . Budget From BA·22, fully completed and attached to back of each contract. 

DETERMINATION OF RESPONSIBILITY 

YES 
Il9 

NO 

o 
o 
o 
o 

o 
o 

o 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Had adequate financial resources for performance, or has the abilily to obtain such resources as required 
during performance. 

Has the necessary experience, organization, technical qualificalions, skills and facilities or has the ability 
to obtain them (including probable subcontractor arrangements). 

Is able to comply with the proposed or required time of delivery or performance schedule. 

Has a satisfactory record of integrity, judgment and performance (contractors which are seriously 
delinquent in current contract performance, considering the number of contracts and the extent of 
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances 
presumed to be unable to fulfill this agreement). 

Is otherwise qualified and eligible to receive an award under applicable laws and regulations. 

If a contract for consul ting services is for $50,000 or more: The head of the using agency has prepared, 
Signed and placed in the contract file a statement of the facts on which a determination of responsibility of 
offer or potential subcontractors have been filed with the statement. 

On subcontracting, it has been established that contractors recent performance history indicates 
acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the 
using agency to satiSfy this standard 

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673 of 1985, 
R.S. 39:1494.1 CAl. o Contract file attached and this includes: 

OCriteria for selection OProposals DPertinent Documents DSelection Memorandum 

PROGRAM I FACILITY SIGNATURE ASSISTANT SECRETARY OR DESIGNEE SIGNATURE 

PHONE NUMBER 



I I 
DIVISION OF ADMINISTRATION 

BA-22 (R.~i .. d 1012005) 

I ),'PI/A"",~D:;,:;':e;, ; !813;;;'~J2~O~'~'~ __ . DepVBudget UniVProgram # : 
I I Name: OHH I Medical Vendor Administration i MVA OCR/CFMS Contract #: 

Agency/Program BA·22 # : _ ____ "7-"-0 Agency/Program Contract # : 

Year for this BA-22: 2011-12 BA-22 Start/End Datos: 

IM"'U.,, .. , e,,,.,-,,. (Yes/No): If "Yes", provide con/racl cla les: 

No Amendment Start/End Dates: 

le"n',,,,' C'Oncel',',on (Yes/No): __ ----'N,o'--_ _ OaIO of Cancellation: 

"" ,/P" Contact: 

T itle: 
Phone: 

Budgeted: 
Previously Obligated: 
this BA·22: 

cause this " "n"y/p",,,,"~~ 

Reviewed/Approved By: 
Name: 

Title: 
Phone: 

.. :.'.'-.--~-

D~:\e"Y1"ego", deficit. 


